Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformanon

Amendment

Cyes [ No

1. Committee Information -

c. ID Number

la. Full Name
Hate Mills 2ol Zens far Ehavnse //’/MCC)
b. Mai[ing Address (include City, State and Zip Code) d. Date Filed

056G Williaw 18V I~y Vhar Dy
1o ve Miltsy) Mo 2534y

¢, Phone Number

Y- 77/, ’s’)/

2. Report Year|3, Period Start Date (mmw/ddlyy) -|4. Period End Date (mm/dd/yy) |5, Treasurer Full Name -

I=al- 2870 i e, = M\\-p\/\e\l_

6. Type of Committee (CheckOne) - — —-|9. Type of Report (check only one type of repott from one category) -
D Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary || First [] Final

D Pre-election D Second D Supplemental Fma!
7. Type of Fund - (if applicable, check one) -~ |[] Pre-runoff | Third ] Annual
1 Booster Fund Semi-annual O Fourth [ speciat
] Building Fund O Mid Year Semi-annual

[0  YearEnd [0 Mid Year 10. Special Report Name
] other: ] Final O Year End
8. Number of Fundraisers thisReport .~ |[] Special [ Final

D Special

11.°Account Information ==

ozt s oo 11, Account Information

fia. Financial Institution Full Name

a. Financial Institution Full Name

receyPrs &
Exvend fvred
Closed

d. Period Begin Balance

L

Mewbers Crediy uanfam
b. Purpose c. Account Code b. Purpose c. Account Code
A CC o+~ k= Yor
A ol

d. Period Begin Balance

$

CERTIFICATION -

[EPRAN

FOR OFFICHUSH ONLY

Date Post, FBL.\'

RN weed

- Tcertify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

71-0]- 2020

Signalun’: of A\Jpointed Treasurer

Date

Date Recai JAN— ] 2020 Employee: g 0 9

Employee:

Date Scarfned:

Date Data Entered:

Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
and Delivered
I:I Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Améndmé-nt

Detailed Summary C1yves [Ine
Use this form to swmmarize all disclosure reporting forms and to total monetary information _~ ~°
1. Committee Full Name {and Fund it apphcable) 2. Type of Report 3. ID Number
Hes e Malls ebizon e chonee
Start of Election Cycle: January 1, Repg‘:ttiilgl;j:ﬁo d Ele];(t)itgrllt(};l;cle
4) Cash on Ifand at Start $ 2000 $
RECEIPTS
5) Aggregated éontnbutmns from Indmdua]s S (CRO-1205)
6) Et;;t;;butlons i‘r;)m I;:cil;flduals - (CRO-121)
7 Contnbut:ons ;'r;m ]::’;i]tlcal Part)rrzac;nﬁ:rln;t't;éé o (CR0-1220)7
8) Contributions from Other Political Commiltees  (CRO-1230)
9) LoanProceeds _ (croaa
10) Reflqm_ds!lielwn;bursem;nt; troit];;(i;mn;;ttee o (CRO-124G)
11) Other Receipt Sources
" 11a) Interest on Bank Accounts  (cRo. 1250)
 11b) Contributions from Not-For-Profit Organizations (CR0-1250
110 Outside Sources of Income (k01250
- lld) Legal iﬂx.-[vle;se”Fund Other SU{]I‘CES R (CRO- 1270)
© 11¢) Exempt Purchase Price Sales  (CRO.1265)
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and lle)
EXPENDITURES .. , PRER
13) Disbursements ’ ST
"130) Operating Expenditures . (cro-319)| §
13b) Contributions to Candidates/Political Committees (CR0-1370)| §
130 Coordinated Party Expenditures  (CRo.1310) | §
14) Aggfegalyted NOI]-IVi;dla ]i‘h;l;)'ewiid;t‘ures T (C};;HJS) $
15) Loan Repayments. (R0 5
16) Refunds/Re;;g;J-rsemer‘lut‘s”'itlr';);:;th; C()II;I;]ttEE T (C‘RO 1320) $
17) In- Kmd Contrlbuuons T (C‘RO 1510) $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16and 17)| § &y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ } Q,
ADDITIONAL INFORMATION o
20) Non-Monetary Gifts Given to Other Comnuttees (CRO 1330) 3
1) out‘stén&mg Loans (mcli ;)71‘18; figxhibther éQn:ITméLs) (CRo.mm $
22)vDe‘_bts and Obilgat_ions owed by the Commmee (CRO-I610)| $
23) D—f:lgtqs;...and Obﬁoaflghis-t;\;éﬁtint;)‘lthe cbﬁé}i}i}ee _'"'mw(c:zo-f&z-b} 5
24) Account Tr;r;s'fers Wlthm the Comnuttee 7(CI'{-0“1720) $
r25) Aﬁ_m_nystrahve Support - M”(CRO 1710) 3
26) I‘orgwen Loans (CRO 1440) %
27) 48-Hour Nohce Reports Sum R (CRO 2270) $
28) Coentributions to be Refunded (CRO-1215) | %
CRO-1100 NC State Board of Elections August 2008



A.mendm.er-lt.
Disbursements Pg of Clyves  [Owne
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/pohtlcaf '
committees and coordinated party expenditures -
1. Committee Full Name (and Fundlfappltcable) oo e s 12 TD Number - -

It ece .

3. Type of Disbursement  -(Please use separate CRO-1310 forins for each type of Disbursement. ). Ui
D Operating Expenses D Contnbuuons 10 CandldatesfPo]:tlcaI Commmees u Coordinated Party Expenduures

4.1 ‘Payee Information :- _ Sl B Add L Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commiltee Name  |d, Comments
(include city, state, & zip)

A VHouse

. Level Registered (Specify)

% Cl O GL 61‘ [ { SO SJ"‘ EI Federal EI County:
. X - , EI State D Municipality: {e. Election Sum to Date
HoPe rlls, A 25395 .
Ji. Account Code |g, Form of Payment  |h. Purpose Code  [i. Date (mmv/dd/yyyy) j. Amount k. Required Remarks
C A< N S50 | Doralfou
5

4. Payee Information - _ : Jo] Add 0 Remove
a. Full Nante, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

El State D Mupicipality: |e. Election Sum to Date
§
K. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Regnired Remarks
$

2. Full Name, Mailing Address & Phone ) : b, Coerdinated Committee Name d. Comments
(inclunde city, state, & zip)

¢. Level Registered (Specify)

B Federal EI County:

D State [:] Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) |]. Amom.Jt k. Required Remarks
5 -
$

5. Total oniy ‘this Page 8

(Tlus lme gaes in lme I3a ofDeratled Summar;y Page CRO-1100 if Operating Expenses) $ ,S !
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expeudtrures}

7 Purpose Codes (List'detailed expenditire code in (h Y above) - R S
- Media B#* - Printing Fundralsmg D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

1L* Codes require detailed explanation in required remarks field (k) S o
CRO-1310 NC State Board of Elections December 200%




